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pylorus could be felt near the margin of the 
liver in three of them. Of these cases six re¬ 
covered, and five improved upon corrected diet 
and medicinal treatment. 

He reports four cases of Congenital Hyper¬ 
trophic Stenosis of the pylorus, in all of which 
the pylorus could be felt, and in three of which 
visible peristalsis was observed. Vomiting be¬ 
gan in two of these cases at birth, one at three 
weeks, and one at four weeks of age. In two 
of these cases the diagnosis was proven by op¬ 
eration and by autopsy. Two of these four 
cases were submitted to posterior gastro-en- 
lerostomv, one of which recovered, and one 
of which, associated with otitis and having a 
temperature of 103.6 at the time of operation, 
died. While of the other two, one died sud¬ 
denly, while under treatment and the other 
improved upon medicinal treatment and cor¬ 
rected diet. 

Diagnosis.—One should try to distinguish 
clinically as far as possible between the class¬ 
es of cases reported. In simple spasm there 
is persistent and full vomiting; the retentive 
vomiting is present in the cases of congenital 
hypertrophic stenosis, and associated with ema¬ 
ciation and constipation. In the spasm cases 
there may be no visible peristalsis, and the 
pylorus if palpable at all, is only felt as a 
small contracted nodule, not as hard or large 
as in the cases of hypertrophic stenosis. There 
are also, once or twice daily, stools which con¬ 
tain a certain amount of milk feces. In hyper¬ 
trophic stenosis all the symptoms mentioned 
are present to an aggravated extent, but in ad¬ 
dition there is marked visible peristalsis, and 
constipation is more marked. 


EYE, EAR, NOSE 

CASE OF HYSTERIA, 

With very unusual laryngeal manifestations, 
reported before the Laryngolical Section of 
the Royal Society of Medicine, by Sir Felix 
Semon. (London Journal of Laryngology, 
Otology and Rhinology.) 


Prognosis.—Every case of hypertrophic con¬ 
genital stenosis does not require operation, 
and they may improve and even get well with¬ 
out operation. Most cases of spasm recover 
upon proper diet and medicinal treatment. 
Cessation of vomiting and all distressing symp¬ 
toms do not constitute a recovery; the infant 
must also increase in weight and develop in 
a normal manner. 

In a few cases there may be indications of 
pyloric contraction and spasms in after life. 

Treatment is divided under four heads: (a) 
Feeding; (b) Mechanical Means of Therapy; 
(c) Drugs; (d) Operative Means. 

Fee*ding is by far the most important ele¬ 
ment in the treatment. 

Mechanical Means of Therapy include the 
application of warm cataplasms of flaxseed 
and hops, or dry warmth, stomach washing, 
and enteroclysis. According to the author, 
stomach washing is useless, and in some cases 
harmful. Small enemas of normal salt solu¬ 
tion injected several times daily are of value 
to maintain nutrition. 

Drugs have been of little value. 

In operative treatment the mortality is ex¬ 
ceedingly high, and Koplik feels that his 
chances with nature are quite as good as with 
operative treatment. 

When operation is performed successfully 
bad effects may result from the portion of 
gut thrown out of commission by posterior 
gastro enterostomy. In one of his cases two 
years after operation symptoms of a possible 
stenosis of the artificial opening in the stom¬ 
ach are beginning to develop.—(S. M. B.) 


AND THROAT 

A schoolmistress, unmarried, aged 28, in 
March, 1907, began to suffer from overstrain. 
Had “shivering fits” in her head, shoulders 
and arms, which gradually became more fre¬ 
quent. Next, tremor in arms supervened, and 
while she was getting better of these mani¬ 
festations, heaviness in both legs came on. 
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Iii September, while the weakness in the left 
leg improved, that in the right became more 
aggravated, and the tremor and shivering fits 
recurred, and she was admitted into the Na¬ 
tional Hospital for Epilepsy and Paralysis in 
October. At that time none of the usual hys¬ 
terical stigmata were present. There was 
no anesthesia, and the field of vision was not 
contracted. While in the hospital she gradual¬ 
ly improved, and in November was much bet¬ 
ter so far as the weakness of the legs was 
concerned, but she suddenly began to stam¬ 
mer. The form of stammering was the ordi¬ 
nary one. In January, with a view of creat¬ 
ing a mental impression, a Faraodic brush was 
applied to her neck, when she suddenly be¬ 
came mute. In spite of overaction of the mus¬ 
cles of articulation, she was unable to over¬ 
come this defect, and had to communicate 
with the outside world by writing. This con¬ 
tinued until March. In that month the ward- 
sister manipulated her tongue with a view of 
creating a mental diversion, when the patient 
suddenlv broke into speech such as she now 
possesses, and which is the reason of her be¬ 
ing demonstrated. It will be seen that with 


tremendous effort and violent and visible ac¬ 
tions of the muscles of the face, neck and 
particularly those of the mouth, she produces 
a terrific amount of voice. She is unable to 
speak otherwise than in this shouting manner, 
or even to produce a sound. At the same time 
her voice is absolutely monotonous and every 
syllable is separated from the preceding one 
by a distinct interval reminding one of the 
scanning speech of disseminated sclerosis, of 
which significantly enough a case was being 
treated in the ward, when she suddenly began 
to speak as she does now, though not quite 
like it. On laryngoscopic examination, noth¬ 
ing abnormal was seen during respiration, but 
on being told to phonate, a violent contraction 
of the larynx simultaneous with that of the 
face ensued. The present condition once more 
gave way to mutism for a short time, but re¬ 
curred without any known cause. Her gait 
was rather better; the tremor of the arms 
was slight. She was being treated now with 
respiratory exercises and sedatives, but no im¬ 
provement had yet been obtained.—(M. M- 

C.) 



